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OPTION A
*D-*

PUBLIC TRANSIT WJRi’EY:
ASSESSMENT OF DEMAND FOR SERVICE ON CAMANC) ISLAND ‘“-

DEMOGRAPHIC INFORMATION

1. Where do you live on the Island?

a) North of Dynes/Cross Island Road.
b) South of and including Camano Island Country Club Addition.
c) Central.
d) Other.

),. What is your age?

a) 18-25
b) 26-55
C) 56-65
d) 65+

). Please circle the response that describes your current employment status:
(Dan Peterson would like to drop--see option 2, question about “daily activity. ”

a) Employed or volunteer on Camano Island.
b) Employed or volunteer in Stanwood.
c) Employed or volunteer in Everett/Snohomish County.
d) Employed or volunteer in Seatle/King County.
e) Employed or volunteer in other.
f) Unemployed and seeking work.
g) Retired/not working.
h) Other .

L If employed or volunteering, how many days per week do w travel to work?

a) O-1 days per week.
b) 2-3 days per week.
c) 4 days per week.
d) 5 days per week.
e) 6-7 days per week.

5. How many people (including yourself) are in your household?

a) 1-2 persons.
b) 2-4 persons.
c) 4 or more persons.



SURVEY QUESTIONS

6.

7.

8.

9.

10.

Please indicate your level of agreement to the following statement: “Some form of public
transportation for Camano Island is needed.”

a) Strongly agree.
b) Agree.
c) Disagree.
d) Strongly disagree.
e) Undecided/need more information.

If provided, public transportation services should include:

a) Fixed route (scheduled service on established routes).
b) Specialized transportation (special on-call service for elderly persons and persons with
disabilities).
c) Express service for commuters to Stanwood, Everett and/or Seattle.
d) Some combination of the above.
e) I do not support the need for public transportation on Camano Island.
f) Undecided/need more information.

The Washington State legislature aUows several local-choice tax options to pay for public
transit, in addition to passenger fares. Please circle the option that your household
would SUppOI’t:

a) Add $.06 of sales tax to a $10 taxable purchase within the transit district (Currently effective in
much of Snohomish County
b) Add $1 a month to each household utility bill.
c) I do not support the use of any new local tax option for funding public transit.
d) Undecided/need more information.

If public transit were provided, what would best describe your household’s need for
public transportation?

a) Commuter (work/school).
b) Personal services (shopping/errands/medical).
c) Non-user--would not consider using public transportation services.
d) Other

During your residency on Camano Island, please indicate which, if any, Community
Transit services you have frequently used (1 to 3 times per week,).

a) Route 422 to Seattle.
b) Route 247 to Boeing in Everett.
c) Local routes 210 or 240.
d) Regional Ridematch Services.
d) Other.
e) None of the above.
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11.

12.

-.
Please indicate which destinations members of your household would most likely choose if
public transportation services on Camano Island were provided.

a) Camano Island only.
b) Stanwood.
c) Everett/Snohomish County.
d) Seattle/King County.
e) Skagit County.
f) Some combination of the above.
g) Other

Please indicate below how often members of your household would use public
transportation.

a) Never.
b) 1-2 times per week.
c) 3-4 times per week.
d) 6-7 times per week.

OPTIONAL COMMENT SECTION

We are interested in gaining any other information from you that you believe will assist our efforts in
determining the feasibility and desirability of providing public transportation services to residents of
Camano Island. We will carefully consider your remarks as part of the survey analysis. (2’Wspomion
of the survey is optional).

Comments:

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Thank you again for your help!

Please send completed survey to:

Public Transportation Office
Washington State Department of Transportation
P.O. Box 47370
Olympia, WA 98504-7370


